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: DEFICIENCY) :
: Baptist Health Care Center docs not agree
K067 | NFPA 101 LIFE SAFETY CODE STANDARD that any deficiencies existed, including the alleged
88=D' deficiencies rclt}i‘i:l m‘:n the subjc:t of the attached |
i : Wi ; —— response, credible allegation of compliance, and |
| H.eatmg’ "’e“?"'."t'"gr and a.l r conditioning cpmply plan of comrection. The facility does n}:.,t admit the |
! }mth the provisions of section 9.2 and are installed facts or the conclusions sst out in any survey or |
| in accordance with the manufacturer's statement of deficiency, but makes this tesponse in |
[ specifications.  19.5.2.1, 8.2, NFPA 90A, order to comply with state and federal law and as -
19.522 part of its commitment to quality carc for residents,
The facility is not waiving its rights to dispute any .
survey or deficiency, nor to raise any defenses, |
whether in an informal dispute resoltution, a formal |
appcal, or any other legal or administrative |
proceeding. The facility does nat admit that any
This STANDARD is not met as evidenced by: actions taken in response to the notice of deficiency |
Based on observation, the facility failed to assure constitute the applicable standard of care for long- |
the proper air flow is maintained. teTm care providers. f
The findings include: NFPA 101 LIFE SAFETY CODE STANDARD
Observation on August 15, 2011at 6:45 a.m. Positive air flow has been reengineered
revealed the two (2) clean linen storage rooms on for compliance in the two (2) clean Jinen storage
E wing with no positive air flow. rooms identified on E wing. All other facility
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K067 storage areas have been reassessed for assurance
$S=D 1 of positive air flow compliance as well. The
Electrical wiring and equipment is in accordance . Maintendnce Supervisor has added thesc areas to
with NFPA 70, National Electrical Code. 9.1.2 l the HVAC check list to cnsure positive air flow is
| mamtaxlncd in the future. Maintenance
| i Supcrvisor will conduct random inspections of
' storage greas to ensure support staff have
This STANDARD | - id db i maintained the positive air flow requirement. q 30[“
I 1S NOt met as evidenced by: ! ;
Based on observation, the facility failed to assure i TR "[FE. SAF_ETY COITE STANDARD
| electrical wiring is installed in accordance with N The junction box installed above the
" NFPA 70. cm]mg. on D wing has been retrofitted \F‘Il‘h a
The ﬁndings ll'lC'lUde K.].Q? : pl’O‘EECIlVTG covering ‘tO enslure compliance.
: Maintenance staff will continue to conduct
Observation an Augusi:' 15',2011 at 7'5':.} M ! routine inspections of ceiling arca to cnsure
revealed onE.(1) e!ectncgl Ju ngtson box installed | ongoing | compliance requircments.  Utility
above the ceiling on D wing with no protective contractors will be informed of the neecssity to
. cover installed, maintain junction box covérage integrity should
| their work involve electrical connections, at
junctions, etc. Maintenance Staff have been
commissioned to supervise all building contractor
procedures upon completion of work performed, |
; to cnsure complianée with LIFE SAFETY CODE
STANDARDS (NFPA 70). WBDI /1
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Any deficiency statement ending with an asterisk (") denotes a deficiency which the Institution may be excused from carrecting providing It Is determined that
other safeguards provide sufficient protaction to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
follawing the date of survey whether or not a plan of correction is provided. For nursing homes, the abave findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. 1f deficlencles are cited, an approved plan of carraction is requisite to continued

program participation,
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